FR0oHd - SRv|0L vokxie gl WEXE

SRz} ZA4Z7) HTAT,
3t 9 PHRAS] A Aol

4 3

1. e7e ey

FHAEREYuls N Fd AL d3] 98l
theFstAl <l 8d 3 vk 53] AT B @ FWolE ol
AXE olfsld T, A¥RAS, WARF HAH
o] SAAE S AR dEshed B FRE AFstn
°“3} oSFE, 1996). gt EF B B4 E
"ﬁs‘ﬂ] Y534, 343 vgk)elgn 3
¥ uaSe NSANZ, gAE HEF, 19
7«12‘3 2ol E8A 9AARE FEe, F
TEAA 7] AR $¥e] oA m, AN E
5y ulghFo] oJ4dol AArA dAFR] KPE =
FH(Bjorntorp, 1988). BZ2Ul A|weko] =it wigt
%W' FER Y2to] FUHEHA Hi ol & A <
Holl thd A3g doAM G Yol FoH,
2¥Y, 2AWUT Agdo] FolAd, T A
ol

selEREanle B AwEy 23S a7t o
£ o] B AFE #49E 54 oS FAA WA
2 ok Hg A4S ddez B A 4l
A8 B HFE gL AR A HHEREHI
0.8°1°391 v e BN Aol FUHEA

m\m

ﬁ

\:,_Kloii
“ﬂi

o o dr S

“4>

* Y dide FagE Fae

o>

™
ot
G

o, S EREdrel AFH fdoz de B A
wge] @] EUHOIEFF, 1996). Kekes-
Szabo%(1994) & AHFE #Fo= Adis) dEHRS
38l AP, YL EAYEE S B
AR HEA o FAAEE 4% vm ¥4 ¢
An AR B2 AwEae FdAer)
0.722 B3 3%ch.

T 3 EREUYE AME] ERuT AP
71&0] tekstAl AMEEm Slth SEER EHHIE W
4L 0.9 942 0.82 71&E Al o]& 23 & A
&+ BEPuFor F/HAY feldeelME o] 3
& U483 dAFEol UE(FFUE, 1997)HUoM,
44E o2 0.7901318 A4, 0.80914 0.897}
A FE= uig, 0.9914¢ n=xel Fg¥uivez
TR AF(CIEFE, 1996)% st 28y A2 o)
oA o349 51?4':“‘:3““]7} 0.90)4d o A=
A Ag #¥9UA9 VLDL(very low density
lipoprotein)@ F4xgo] fo&A F7F 8oz Bn
(Perry, Applegate, Allison, Jackson, & Miller,
1998)7 Uew, ZF3xME HAEREHY} @
e 0.98, Azte 0.91014 A% B2 Aol &
9&A F7F SR (Magnien, Denarie. Cocaul,
Simon, & Levenson,1999). 22l ACSM
(American College of Sports Medicin,1991)IX =
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HYEFEUEY 715S dxe A% 095018, 4
9 A= 0.85013 22 AMgsla itk a2y g
B EHE de 0.95 944 0858 VFEesg 3
o ol &3} ¥ A4 Biyuivtoz ERso] Aun
A 18U Aol & E ATE FuciME g

ol & AFE AENEUHIE Al BF 0.95
o], oAe] A% 0.85013¢ BRHugten R{F3
2, AHEREHZT FaF 0.94013, o=} 0.840)5E
AaTer FEEe 5 Fte| vinASHAYE, A
B, WdlF), 8¢ 2 €3AAFT Aol A
ALE Al vwslaa A =3kt

2

2

7 25

o

A7el FARY BAL the 2o,

1) BRauan B4Z Ve WDASAATE,
LIS, vAF), U WEALEE AolE
ez 2ARY,

B, vIRRRE (BR Y AET) HAE
sgdus vigs, WY WEAEEE A
BEAE vlmact,

2

S

o k-,

Ho
ok

vgk Bgug o g AR AFE 0|43 AR
#(Body Mass Index: BMID), #A=AE, FleEss
], Zlet AAASZ S3H Fo] UAchAZNIREI,
1995). AFANE FE AT AFE AR AZd)
o g9 AFo| ugkAg FFAFHEY 20 % ol
4 AL Yg uetez #AF Y, oHoe AN
o AY, AAGF AAY] FEFo| ¢S FaF A
£2 AAH32 YcHHimes, Roche & Siervogel.
1979; Norgan & Ferro-Luzzi, 1987).

e vw AT FAF HAL HAW EX
Tx F8% A&z A=z JoHEHIPE, 1993
Meyers, Glodberg . Bleecker & Coon , 1991).
a3ty HeElER EHYIE ANEEE W B
3t HYER FHHUIZE we ’\P%T: Aekal dg
(upper body obesity), R AFg< 3ykal wigt
(lower body obesity)e2 FEIHA}(Evans,
Hoffmann ., Kalhoff &, Kissbah, 1984). 3lal&
2 497 &S BUUY Aol (XA A

R RAA A30W A4E

1 ichaL sboj, Adwkal wigho] &hwkdl wiwtETh djAb
oj3& s A4l wrlm @ch(Ashwell, Chinn
& Garrow, 1978). seEX¥Edvle 5240 AL
I 4HE AV sle 3lo) BR AHE AL B
o2 g4atA waA D glch(Kvist et al, 1988).
Bihg Ahe A Aza rte] s $44Q
AEE vk 58 Asde 39 d3d &2A
WAke) FRE E3oh O olF HAlde A dAMIH
S8As AYoF ERY ni9tF fxje] Yol &
obAth R It FWEN fElAIE egRE &
AdsAlghie] Bulg AIste] FAR SR Adx
A gk FrAIC spAge 2 FelRPRake el
A9 dgd AA L B} AedL HAe wiE
A LA Ao} Doz fRlsled HRY ww
3 Agole A ded AAF] oprl, f8
Agare el 2, ¥ aEn AnE a7
w ola{d Hihe FEA|Hate] AkslEbgo] o) &3
(Bjorntorp, 1988: Kekes-Szabo et al, 1994). A
Bl 9% ol d AElHU AR Fadclde g
FA0lA T BERY vnig el P9y Aog
FeE At ol gl BAE dozit el BERy
g gaeAde 189, aX8E, nded¥Fol
HAET o)2RlFte] AUAAY HEF A2Y Bk
¥, 22ln 2¥ge] Aol 71
HYEFEAUE AHgele] BERYuiT f@3A J)F
of bkl AHEH I Yt} FHHER EANIE @
0.9 942 0.82 7I& S Hdld o|g 27 & A% &
FEunFEen FF3le] fEudME o] £AF Q
83 A7E0l LE(ILAE, 19975, 4g
HAA0E 0.79°188 AT, 0.809A 0.8974x]8 &
TE HE, 090148 1z FAYuivtes R
AFIEFE, 1996)% Uk a3y HTZ ulIdA
ojgde] HeERXEAEI 0.9014Y o ABA A
HAPJAAR} VLDL(very low density lipoprotien)®
FAA ol FogtA 7t fdkn E3(Perry et al,
1998)7 ANen, ZFxdiM= sEREHIIT ‘E?
22 0.98, A&t 0.91017491 A9 B/ Apito] &
A F7F HArH(Magnien et al, 1999). 181
ACSM(American College of Sports Medicin,
1991)eME  Jelersddle) J1EE 3Ry A
0.95017, 49 A-¢& 0.85014 2= AMgdtn it

ﬂro
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1996 1958 19974 19 712 A& SHdeA
FUF FHHANE L2 40-594 49F

D AAd=E, 7 x4 A4 Jela 3, A%, 33
716 °18=

2) A A 27093 Mgt sle A

3) A e Azisin gle A

4) ddoFE Tl o gEolgtr Eg3tm 3l
€ A A 41298 e g

TR

N

FUHR7IRNG B EANN MAFAF, vAF, "4,
F2U 208 LUSADY FH2HE, AYEATEY
d=6& ¢ 39489 A8E AUz, vl 9%
mXE 24U AE, 9%, 3, §d ¢ 7
FAR 5 AEAE B3] AR

Mo mo my ofy

1) BgRg

(1) SEREEY = s /T 52 sud
At (umblicus)’d#el 7% & E4E cm 99
2 333z, EXEde Y EEY¥e M 2
EHE cmIdHE FY3 32-EX EHYIE ol
Aoz Aeyct.
2R gdvl =328, cm)/(E¥EH, cm)

<E 1> UARS) YU Sy

(2) MA &= AL WEL(% body fat)

(3) MAZA+ (BMI : Body Mass Index)= MF
(kg)/ 71(m2)

(4) Y] A ZF(relative body weight)2 4&MZE& EF
AFow Uipo] MELZ HAEGeH, ou BE
AFL Broca¥ HYog 4 AL F EFNF
(kg) = (A% cm - 100)*0.92 A4t

2) ¥4 £4

AT ERUuEe] dwA sy Aole 2
test®} unpaired t test® AMIR R, F £t F9F
Agatel7t ol AHE FASLE o viwRE, Y
2 YYAA & Aele ANCOVAER A, A
4T3 BRyuekRe] #elENedvls ugAS, ¥
¢, ¥AAR 5= 79} JBBA e Pearson correlation
coefficient2 EAI3}%c}.

V. oA+ dnt
1 urs 84

@2t 1989 & BRYurEe 799eR 39.9%0|
A, A 2147 F ERYPuThre 919e® 42.5%
olict. Al BEu|vkel FRuol= 50.8M2 B
29 48.0MEct Bkn oA ¥Ry nvgel Py
olx 51.1412 B4T9 48.448¢} B3t w{sE
€ daAMe ESRYYUFAAM nFEolER] A9t
75.8%% BT 24.2%8ch E3%ch (F 1).

n(%)

) SR
2 2
HeE gAY gz wwguez POS Az weguwee COS
3.45 3.70
Yel(M = SD) 48.0+4.9 50.8%6.1 (0.0007) 48.4%5.2 51.1+£5.3 (0.0003)
BEEE
2Eo8} 45(37.8) 29(36.7) 0.03 76(61.8) 69(75.8) 4.72
HE) 3 74(62.2) 50(63.3) (0.88) 47(38.2) 22(24.2) (0.03)
&4
L 48(40.3) 40(50.6) 2.04 9( 7.3) 6( 6.8) 0.04
e 71(59.7) 39(49.4) (0.15) 114(92.7) 85(93.4) (0.83)
FHALEAN
o 89(74.8) 58(73.4) 0.05 72(58.5) 49(53.8) 0.47
oty e 30(25.2) 21(26.6) (0.83) 51(41.5) 42(46.2) (0.49)
A 119(100.0) 79(100.0) 123(100.0) 91(100.0)

T EREAY 0.9501%

g 0.8501%
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dgtaeraA 4308 A4%

<E 2> Myl 2RHuD0R @ uloXS, e ¥ Yl HF+ ESER
g A od 7
b e EHyuarg p L i EHgulage p
(n=119) (h=79) ° (n=123) (n=91) t
AATE (%) 22.4% 44 256+ 4.5 22.7 0.0001 298+ 51 324+ 59 12.0 0.0006
MABAS (kg/m2)  23.6% 2.1 255% 2.4 31.3 0.0001 22.8% 2.5 247+ 2.8 24.7 0.0001
WAZ (%) 1.1 01 1.2+ 01 27.7 00001  1.1%*01 1.2+ 01 24.3 0.0001
42719 (mmHg)  122.7+16.3 128.0%184 4.4 003  121.5%14.6 126.8%16.0 6.4 0.01
ol@71% (mmHg)  82.1%10.6 86.2£14.0 52 0.02 77.4+10.4 82.7t10.2 13.6 0.0003
'(rr‘:;"‘/ldf;‘°le8te’°l 192.3£29.7 214.9+39.9 18.5 0.0001 198.8+34.7 198.7+36.9 0.0 0.97
I(‘n?;“/';ll;“e“eml 119.5%26.8 133.7%36.0 9.4 0.002 124.1+32.3 123.7+33.7 0.0 0.91
?ﬁg‘;;cll)mle“eml 42.9% 95 41.7% 7.7 0.89 0.35 52.0+11.1 49.0%11.6 3.5 0.064
Triglyceride (mg/dl) 149.2%75.5 198.9%101.4 14.6 0.0002 110.0£59.2 128.5%64.3 4.4 0.03

t A EFEHH 0.95°1%

2 ERguerdn FHaF 2ol AE, e W Y
XaAsx: Xtof

g2l BRyuigtyre AA4F B2 AAE, A
A%, WAZ, #3371, ol|¥Y, FE2HE, LDL-
cholesterol ¥ FA¥-2 #}evt HDL- cholesterol
& £ Aozt gt oAt BRYPuikre AT
yod AAEE, AFBIAE, AT, £37], ole¥

“HEFEUY 0.85°14

4 2 A E%eY total cholesterol, LDL-
cholesterol 2 HDL-cholesterol& 2-5-3vjutza} A4
T 7o zpolrt YIUTKE 2).

3 4Y E5guet o Y selERSu|
B|2EX|5, HEX|FDe H2AT X0

4, 94 BRAAM Z42d BE 55E wEd

<E 3> MY 28U o5 ¥ S2ERENu|o HIBIX S, Yot UK ST Am )
datel e EE-Edy] ozte] #HelER Edv)
AT - E ] 1 ERyujgke
(n=119) (n=79): (n=123) (n=91)
- 46 30 A1 08
AARE (%) (0.0001) (0.005) (0.0001) (0.44)
. 45 24 37 .04
AAZFAT (ke/m2) (0.0001) (0.02) (0.0001) (0.70)
., 44 27 37 -.06
HAE (%) (0.0001) (0.01) (0.0001) (0.54)
e 16 15 21 007
F271% (mmHg) (0.07) (0.18) (0.02) (0.94)
16 06 22 13
°1@71% (mmHeg) (0.08) (0.59) (0.01) (0.22)
Total cholesterol .24 -.03 27 .10
(mg/d1) (.008) 0.77) (0.002) (0.34)
LDL-cholesterol .19 .10 24 .19
(mg/d1) (0.04) (0.33) (0.007) (0.05)
HDI-cholesterol -.15 -.14 -.23 ~-.02
(me/d1) ©0.1) 0.21) (0.009) (0.82)
o 24 -.20 31 -.09
Triglyceride (mg/dD) (0.01) (0.06) (0.0004) (0.35)

* He ey 0.95°%

** HeEFEHY 0.85904%
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2o} sEREdd vdAe, € ¥EAER
BEAF7E 2o @A FRTL 42 33T 2o 3
ENEuS AALE ARFAF, vAFTH Bl
¥ AgelA W oz FATe AT 2o
selErEdls ¥y, PAATY 4o 5L AY
o|ATHE 3).

V.= 9

B AT @ didA F BRIl ASst
39.9%=2 ozl 42 5% Bt Wit ol BRY
B5e FE AN [EEHD GAdo] el wisid
B0 Aol o goke 2 Kvists, 1988)%) 4
wrelit, Azt S W& FEo] nE ool dE
ol 4F Rt BXY u|vEe] Bel m&sEe] @S5S
AFe7t & HA %= AR eyt

AAEE dutdoz AL WEE(%, body fat)
2 FAlE, @A 15%014, A& 25%014L AAF
o2 B3, @A 20%01%, AR 30%014E Hez
(e, A9y 2 14, 1997). A5 A3
A FEEHE 92 7R A4E JRed 2EAFESA o
2 HAFY 2L oA Has] sl mets
o HAWFH & ABVBAE 7 e Ro] ARFAL
2 g#A itk Keys, Fidanja, Karvonen, Kimura
2 Taylor (1972)# Roche, Siervogel @ Chumlea
(1981)& BMIZ} Aste Ao FasHA AMA W&zt
LA AuEAVE Atk st JdA 7EAE gol #
7ketdct, a2y A2l Garrows} Webster (1985)%
BMIE Aol wtE AAEEE wihdshe Aolnz A
ALgRThs HTE Pr3ke AR 8tk S
o £=¥ 4o e @ 22 BMIS 943 7
7} 24 grhe AR Sk oldg AMER Hol A
|AAFE AT 2P AR skt BMI
= AALEN} & BAEAFE /KRNEE(Pollock,
Wilmore & Fox, 1984) 443 7IX& it BMIel
ot e EArIES =] Boy Garrowst Webster
(1985)& BMI7} 20-24.9°19 %7, 25-29.9°14 7
< Htez FRIgout Jetel dFAe] wet o &
27} ok Zo|7t Uth(James, 1988). BlAFL A3
H EEAF AT AZASe] JdlE g2 wa
Folut vivtel xSk ANER 9 0|85 3 gl
thH(Seltzer, Stoudt, Bell & Mayer, 1970). 2y}
HAFY AE vheA] 83 AAH EEAFl 77

dAAV £8 ALdSs e BYd EFAL E 4+ ¢
o} 4A1Fe] SUsits MY, AHFo wal AWz3
9] <ol EX Pl Aoj7t Y& £ derz
(Pi-Sunyer, 1988) WAHZo2 AALFE st
de d4e] stk B AFoA o4 3 2FdM B
2yyulgigo]l ARG AAE, AAFPAF 2
relative body weight7} Eth

HFol F7MEA ko] FolAl=d], Hlvlez <A
AA ¥HF AZLEF P& RYHe AP,
norepinephrine’sx® %712 T28# A¥o] F7139
3Hgto] Adsdch Messerli, 1982). ¥H{AIL A5E
Zold dglo] RolAedl o] ¥F norepinephrine
57 Z4E 3, % renin activity @ aldosterone
o] Z4H7] wjFolth(Fortmann, Haskell &Wood,
1988).28)m AFD ¥Aze BA] e A Fo] B
o] UzAsE Yeto] ¥ vugt @Y |AM e Al
4o R ¥tol 754 gIthEliahou, 1982). £
Q7oA BRPPuDTYd A BT B Yol =
ged, HEAEREHYS Egde FHAME FE
FEHu7T AAR ARTE 2] olB&o) UG
o B3(Gilum, 1987)& AA&A

Z3Zd~5l8-& HDL-cholesterol® LDL-cholesterol2
FEs0], HDL-cholesterol® ZH¥ @M 2] cholesterol
£ o ol FAA BEeE FAE WEATE o

< 31 Z2EAYAE ol4dd. amlEs HDL-
cholesterol& H¥#AEY AYlAz LMY ]
o ¥kl LDL-cholesterol cholesterolS Fuyoz
olFgAFlE HE8S ez P#@Hd| cholesterol &
£ 71321zt webd HDL-cholesterole] 37} &4
g AP HFel Heolxle W, LDL-
cholesterolo] 37} &4& o] Age] 9§o] EolX|A
Ho =3 22 49 cholesterolo)gt: FA R} g4
o] A¥# AP 'FAo] WA Yty Bush, Fried &
Barrett-Connor,1988) ¥ AF ZAAME total
cholesterol, HDL-cholesterol ¥ LDL-cholesterol
o @At ERYPYu|UFANE FFTE By ot
oz BRYyuintFy F4Eee ol Aolst 8l
ot wetr A HlEREHN 7L SRAA S
olXE Ade F4AWH HDL-cholesterolo]il °l&
o] Azlz Q3 BEEY b|nE Al Hd¥EE A
2] 9ol A AAYe viske] Frlshe oz 339
. Bag Ao (o]EFF, 1996)9) vlas).

¥E 394 vxe A¥BAYPe] A BAHE
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HEAY Aol FAAwel FgHee 35-
130mg/dl d%e]v}, Cohen # Goldberg(1960)<
oFze] FAALE BIEY Y f¥:=E F0)
Al &gk AT ¥4F FAAYY A4 71EFE
T R¥Egtz A% Frie] §e AFd 28 Fg
A& Rez AFstn YokelvAa FAF, 1988: o
83 A, 1982). ¥ AR Azl @At 52 2%
A ERYuighrol FAFET} F49AFEET} #ch

A Y ek Jehdie delEYEduist 4de A
o) PY BT LHP B¥o] gitn Ptk (LarssonT,
1984). #%) ofel, HEREYYI= AP HSZ1}
PAF APHET R dedol doka g, E o
FolMe g4, 94 2R Fdrold B yunry
Hot S EREYe AAEE, BMI 2 ¥3PAA%
Lo o g@ol gsith ol njfo] Ho} A wal
HjgkAlel AAE FRe ARWe ¥F B & 9
thi At Eigic

ol’ge] AFAMNA A FEREY] 0.958 7
To2 AYE FEHLE W BRYuaEe AT 2
o AAE, AAGAF, vAFT, £57), olgri¥g,
#32¥ ~HE, LDL-cholesterol ¥ F4A14e E%o
1} HDL-cholesterol& 57t Apoi7} gt} <j49
EREHUY 0.858 71502 AL FREIYS o
Ergutze FAE 2o AxAdEE, ARgRse,
HAE, £&7], olgn¥dd 2 AL Edou
total cholesterol, LDL-cholesterol % HDL-
cholesterol & xtel7l |l zalm FAEM B
¥ HNE Bo HeEREdule) viuxle, 9 €3
AZ3e) o) ¥ wrhe AL ¥ F AN

VI 28 & Mo

e EHEYVIE @AY AL 0.950014, Ay A
4 0.8501/321 74 ¢ Eyuigtoz 1 ofERl Afe
BTen TR BRaudry 4T AR
&, AP, vAE Y 2 EAXNAFYY 3olg}
4% g FHIIdE FEEAE 2L 40-594
A F AA FAA Agol gln, VA B HE8 3§
A e 4129F oideE 48T, AAFE B
BulghEzte] {9 Agatolrl o] ABE s
3l FENe HPAeY HAA BT Aol
ANCOVA, Z4¥3 BRyv|urze u|wxiseol ¥y
A" wxEe] ABPAE  Pearson correlation

@i Eesal N30 A4E

coefficient® #4181t}

a Az gz 1989 F SEEuiUEe 794z
39.9%°103, ozt 21495 ERYPuiRF L& 91
42.5%°19c}. g2 ERyvigiFel #Hvele 50.8
AR AT 48.04MEC % ozt Y wing
o] Havelx 51142 B4Tel 48.44 20 Hsich
DEPEL AR e ERYN LA nFEolEA 7
57+ 75.8% 2 A¥Te] 24.2%8 1} E3uch

@z ERyuleiee AT 2o Axge, 43F
A, vlAFE, $£%7), ols¥Y. 3 2=E, LDL-
cholesterol B $4AML E3tor} HDL- cholesterol
& FEZ Aozt gict. cAHER Rtk AT 2
o AAEE, AAPASF, "AF, $£E0], oY
4 2 FYAE =3kot total cholesterol, LDL-
cholesterol ¥ HDL-cholesterol& xto]7} 131t

94,94 BR AT AS ERyg uug »
o el vlnAly, ¥, YEAAARy 4
BAET U

Hooof

o)t} ATATANA P} ERYNNT e FYFE B
o AAE, AABRF, vAF, $=57), o|91¥Es
#Ze28E, LDL-cholesterol ¥ FAAEE =9
i, A2 RRE TS FAE B zbdg, A3
Ag, BiAFE, $£57], ¥y ¥ FAHA W] =
o a8ln dd ERCN A4S BEY vug 2
ok e EN-Edus vuxy, ¥k, A A A
#o) ¢ gohe RS ¢+ I

PO B AT AR E sl d3dz BRay)
Tt AgToia AEaABHAR 2olst Ao
Ae 77 adion AU

18 s

Ao

Foe, W, DT, AW, o|SF, 2HA, &
¥ (1997). A0 HBEAN Hel-F5 s
Hlef W& AAW, 2XYE V<t YIe oA,
FH el 88 A,18(3), 317-325.

gkl (1995). ddmiwker N melels)
171-176.

°)5F, HAT, col2F AYR 2IF, HR/A
(1996). A4olN &SRS v} v BA 2

K
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~Abstract-

Key concept : Abdominal obesity, Body fat,
Body mass index, Relative body
weight, Blood pressure, Serum lipids

Difference of the Obesity Index,

Blood Pressure and Serum Lipids

in Abdominal and Non Abdominal
in Men and Women

Kim, Hee Seung” - Kim, Nam Cho*

This study was done to compare the difference

* College of Nursing, Catholic University
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of obesity index(waist-hip ratio, body fat, body
mass index, relative body weight). blood pressure
and serum lipids in abdominal obesity and non
abdominal in both men and women. Abdominal
and non abdominal obesity was divided into
waist-hip ratio above 0.85 in women and 0.95
in men. The subjects were 412 adults (age
range 40-59), who had regular health
examinations between 1996 to 1997 at the
S-Hospital in Seoul. The data were analyzed
using ANCOVA (for adjusted for age) and
Pearson correlation coefficient. The results
were as follows:

1. 39.9% of men and 42.5% of women had
abdominal obesity. The average age group
of abdominal obesity was 50.8 which is
older than the non abdominal obesity
group(48.0).

2. After they were adjusted for age, the
group of men who have abdominal obesity
had higher levels in body fat, body mass
index, relative body weight, blood

cholesterol, LDL-

cholesterol and triglyceride than the

pressure, total

group of non abdominal obesity group.
The group of women with abdominal
obesity had higer levels in body fat, body
‘mass index, relative body weight . blood
pressure and triglyceride than the group
of non abdominal obesity.

3. In the group of non abdominal obesity,
the waist-hip ratio was significantly
correlated to body fat, body mass index,
relative body weight, blood pressure and
serum lipids the group of abdominal

obesity in men and women.
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